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• The Achilles tendon is the most frequently ruptured tendon in 
the body and rupture most commonly occurs in men ages 30-
50.1,2
• Operative repair has more complications, but lower re-rupture 
rate, than non-operative management.3
• Early weight-bearing after surgery has been shown to be 
beneficial.4,5
• Hip weakness has been associated with lower extremity 
conditions such as gait deviations, ankle sprains, and knee 
instability.6
• Previous research has found that individuals with Achilles 
tendinopathy have hip muscle weakness compared to 
controls.7
• There is a lack of literature assessing the effect of using a hip 
strengthening protocol following Achilles repair.
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• The patient showed functional improvements in all outcome 
measures, which is consistent with the current literature 
concerning Achilles repair.2,5,8
• Utilizing a hip strengthening protocol may be beneficial for 
patients following Achilles repair.
• Future research may want to investigate hip strengthening 
for the rehabilitation of Achilles repairs to find the most 
effective protocol.
Discussion/Conclusion
Purpose
The purpose of this case report was to describe a 
comprehensive hip strengthening protocol for a patient 
following a left Achilles tendon repair whose rehab was 
complicated by a right proximal humerus fracture.
•32-year-old female nurse ruptured left Achilles playing tennis 
and underwent repair 3 weeks later
•Presented to PT 4 weeks after Achilles repair
•Non-weight-bearing (NWB) for 7 weeks total
•Primary complaints: Unable to work, difficulty with activities of 
daily living, unable to participate in recreational activities
•Mother of young daughter
•Significant calf weakness, markedly reduced ankle range of 
motion (ROM), antalgic gait with bilateral axillary crutches, 
mild weakness in bilateral hips
•Past medical history: Depression, anxiety, 
hypercholesterolemia, no past surgeries
•Patient fell down stairs and fractured proximal right humerus 
following visit #9 – See timeline (Figure 4)
Case	Description
Interventions Outcomes
ROM/Stretches
25%
Foot/Ankle Strengthening
22%
Hip Strengthening
28%
Manual Interventions
6%
Aerobic 
Activity/Gait
10%
Balance
9%
Tests & Measures Initial Evaluation (IE) Final Visit
Lower Extremity 
Functional Scale 
(Max = 80/80)
28/80 57/80
Foot and Ankle
Disability Index
(Max = 100%)
Not measured at IE
Visit #8 score = 37%
91.3%
Achilles tendon Total 
Rupture Score
(Max = 0/100)
Not measured at IE
Visit #8 score = 52/100
32/100
ROM (⁰) Left Right Left Right
Ankle Dorsiflexion -20⁰ 10⁰ 10⁰ 10⁰
Ankle Plantarflexion 10⁰ 50⁰ 51⁰ 50⁰
Manual Muscle 
Testing (0-5/5)
Left Right Left Right
Ankle Plantarflexion +3/5 5/5 -5/5 5/5
Hip Abduction 4/5 -5/5 -5/5 -5/5
Hip Extension +4/5 -5/5 -5/5 -5/5
-7	weeks -4	weeks Initial	Evaluation
Re-Evaluation	
#1	
Final	
Visit
• Ruptured 
Achilles
• NWB in 
boot for 3 
weeks until 
surgery
• Achilles 
repair
• Placed in 
boot (NWB 
x 4 weeks)
• Post-op 
Week 5
• LEFS given
• Tests & 
Measures: 
MMT, 
AROM, gait
• Visit 8
• Fractured R 
humerus
(week 9 
post-op)
• LEFS, FADI, 
ATRS given
• Visit 18
• Re-assessed 
LEFS, FADI, 
ATRS, MMT, 
ROM, gait 
• Future visits 
planned
Figure	4:	Timeline	of	Care
Figure	2:	Sidelying Hip	Abduction Figure	3:	Glute	Bridge
Figure	1:	Therapeutic	Interventions	by	Category	
